PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 


Application orDocket Number 


t 


CLAIMS AS FILED - PART I 


JpJAl.QL/MMS 




FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

1 ^ minus 20c 


INDEPENDENT CLAIMS 


* 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


♦ If (he difference in column 1 is less than zer_. *ntsr -<T in column 2 
CLAIMS AS AMENDED - PART It 



Total 


Independent 


(Column 1) 
CLAIMS 

REMAINING 
AFTER 

AMENDMENT 


22 


Minus 


Minus 


(Column 21 (Column 3 > 


3HEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


FlfiST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



■ flATE 



' RATE 

" FEE 

BASIC FEE 

385.00 

OR 

BASIC FEE 

770.00 

XS 9= 


OR 

XS18= 


X43= 


OR 

X86= 


*145= 


OR 

♦290= 


TOTAL 

! 1 

[OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS 9= 


OR 

xsie= 


X43= 


OR 

X86= 


+ 145= 


OR 

+290= 


TOTAL 
AODIT. FEE 


OR T0TAL 
wn ADOIT. FFF 



T«.tal 


Independent 


(Column 1) 


claims 
remaining 

AFTER 
AMENDMENT 


Mm» is 


Minus 


(Column 2) 


HIGHEST 
NUMBER 
PREVIOUSLY 
' PAID FOR 


(Column 3) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS9= 


OR 

X$18= 




OR 

X86= 




OR 

♦290= 





TOTAL 




©R- 

ADDrr. FEE 



■Column ii 


{Column 2* • Co»umn 3 ■ 


o 

£ 

LU 

V 

! CLAIMS 

REMAINING 
! AFTER 
-VH^DVlNT 


HIGHEST 
NUMBER 
PP£VlCU$lv 

- 1-*- 

PRESENT 

cr^f>A 

2 
o 
z 

Total 

• 

Minis 

** 

s 

LU 

s 

Independent 

• 

Minus 

*** 

s 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


• II the eniry in column 1 is less than the entry in column 2. write "0" rn column 3 
- II the "Highest Number Previously Paid For IN THIS SPACE is less than 20. enter *20.' A miTFFF 
— B the 'Hiohesl Number Pieviouslv Paid For' IN THIS SPACP thnr. -\ onier * UU 



ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS 9= 


OR 

X$18= 


XJ3= 


OR 

X86= 


-145= 


OR 

+290= 


TOTAL 
A00IT. FEE 


nn TOTAL 1 
OR AOOIT FEEL 


ihe 'Highest Number Previously Paid For* IN THIS SPACE <s Jess than 3 enter "2 * 
The 'Highest Number Previously Paid For* (Total or Independent! is Ihe highest number found in the appropriate box m cotumn I . 


PORMPT0.875 *ffv 10 03) 


«\ii*h and T jaemark Office, u S DEPARTMENT OF COMMERCE 


